The stressful conditions under which nurses work, due in part to the nursing shortage, are among the risk factors that contribute to nurses' abuse of illicit drugs. Nurses differ from the general population in that they work in an environment where they not only have access to controlled substances, but also are exposed to death and dying, the stress of which can increase the risk of drug abuse. However, practicing while impaired places patients' lives at risk and decreases staff morale.
S ubstance abuse among nurses threatens not only the quality of patient care, but also the professional standards of nursing. The term "substance abuse" refers to both abuse and dependence and is defined as "the maladaptive pattern of substance use that is manifested by recurrent and significant adverse consequences related to the repeated use of substances" (U.S. Department of Health and Human Services, 2006) . The American Psychiatric Association (2000) defines addiction as a condition in which the body must have a drug to avoid physical and psychological withdrawal and dependence occurs when the drug dominates one's life and the addict develops tolerance, which forces the person to consume larger doses of the drug to get the same effect.
Approximately 17.8 million Americans 18 and older used illegal drugs in 2008; of that number, 12.9 million, or 72.7%, were employed (U.S. Department of Health and Human Services, 2008) . Registered nurses have a 50% higher rate of substance abuse than the general public, and 1 in 7 nurses remains at risk for addiction. Dittman (2008) states that approximately 5% of registered nurses are alcoholics and 3% are dependent on drugs. Talbert (2009) estimates that among registered nurses, 10% may have a drug or alcohol problem. Tariman (2007) found that the prevalence of substance abuse is as high as 32%. Drug use varies among nursing specialties: emergency department nurses are 3.5 times more likely than nurses in pediatrics, general practice, and women's health to abuse substances, and oncology and administrative nurses are twice as likely to binge drink (Young, 2008) .
Drug abuse decreases workplace productivity, increases absenteeism by as much as 66%, increases episodes of disciplinary action by 90%, increases benefit use in dollars by 84%, and substantially increases employee turnover (National Center for Health Statistics, 2008) . Nurses who abuse substances become financial liabili-ties to their employers because of increased absenteeism, disability, and workers' compensation claims, decreased productivity, and increased turnover. Hidden costs include lower morale, poor communication within departments, and inefficient use of supervisory and management time (Dunn, 2005b) .
SUBSTANcE ABUSE AmONg OTHER HEAlTH pROfESSiONAlS
Substance abuse and dependence among health professionals vary by discipline. Physicians, for example, may self-prescribe controlled substances. Drug access enables pharmacists to self-medicate and titrate drugs, and dentists are more prone than any other health care group to abuse alcohol (Kenna & Lewis, 2008) . Kenna and Lewis (2008) conducted a cross-sectional, descriptive, self-report study of 697 dentists, nurses, pharmacists, and physicians. Four hundred seventy-nine health care providers responded to a survey that measured demographic characteristics; lifetime, past year, and past month use of alcohol and drugs; frequency of alcohol and drug use; drug-related dysfunctions; and drug misuse and abuse potential. One hundred sixty-seven respondents denied any alcohol or drug use. Of the remaining 312 respondents, the researchers found that older health professionals were at 50% less risk of reporting significant alcohol and drug use than their younger colleagues. Current cigarette use was shown to be a significant predictor of high-risk alcohol use and the most significant risk factor for opiate dependence. Moderate use of alcohol was also noted as a significant predictor of drug use. The investigators found that those respondents who strongly disagreed that they needed drugs to function at work were less likely to use a substance of any kind. One question the investigators posed was how strongly the participants agreed or disagreed that it was appropriate to take non-prescribed, controlled prescription medication to function at work (e.g., If you injured your back, would you take a narcotic analgesic to keep working?). The study also showed that pharmaceutical invincibility was an actual belief among health professionals. The researchers described professional invincibility as the nurses' belief that they could self-medicate without becoming addicted (i.e., the degree to which nurses were confident that pharmacology knowledge would prevent them from becoming addicted to drugs). Protective beliefs were considered to be how strongly the participants feared either legal, social, or moral repercussions of being caught inappropriately using drugs. Social factors include exposure to active social influence and positive attitudes toward drug use (e.g., drugs are used in the hospital to do good) by health care professionals. Social relationships facilitated appropriate use of alcohol and medications, but inappropriate use was characterized by withdrawing from social relationships. Shaw, McGovern, Angres, and Rawal (2004) found that the similarities between nurses and physicians who sought treatment for substance abuse were significant. They were similar in age, race, religious affiliation, and marital status. However, their differences were also noteworthy. Physicians were mostly males working in a group practice. They were most often referred for treatment by a physician assistance program and their drug of choice was usually alcohol or prescription opiates. They functioned poorly at initial presentation but reported less distress at subsequent visits.
Nurses, on the other hand, were mostly females working in a hospital setting. They worked longer and harder than their peers. Their drug of choice was prescription opiates and their employers most often referred them to an Employee Assistance Program (EAP). They functioned better than physicians on initial presentation but because they usually returned to a more stressful work environment, their risk of relapse was greater (Shaw et al., 2004) .
Nurses may self-medicate with wasted medication or by diverting patients' medication. When a colleague co-signs narcotics forms without actually witnessing the wasting of medication, nurses have access. Nurses may also divert part of a patient's pain medication. A common indicator of diverted medication is patients complaining of pain after they have received medication. Other ways nurses divert medication is to sign for medications when patients did not request them (Dunn, 2005a) .
cHEmicAl ANd pHySicAl dEpENdENcE
Chemical dependence is a chronic disease characterized by the compulsive use of a substance. It is biological, behavioral, and social in nature, a learned response to repeated doses of addictive drugs that stimulates the release of dopamine, producing a pleasurable response. When the addictive substance level decreases after chronic use, physical signs of withdrawal result. Because of this, the individual must increase the dose or increase the frequency of use to experience the desired effect (Berry, 2005) .
Physical dependence is defined as a state in which an abstinence syndrome will occur if drug use is discontinued and is greatest in individuals who consume large doses for an extended period (Lehne, 2009 ). The more physical dependence, the more intense the withdrawal syndrome. The desire to avoid withdrawal (i.e., hand tremors, headaches, diaphoresis, abdominal or muscle cramps, diarrhea, nausea, irritability, or restlessness) becomes a motivator for continued drug administration (Lehne, 2009) .
RiSk fAcTORS
Not unlike the general population, nurses are at high risk for drug abuse if they have a family history of emotional impairment or drug or alcohol abuse; were emotionally traumatized as children, leading to poor self-esteem; or are overworked (Talbert, 2009) . Nurses often cite "stress" as a major factor in choosing to abuse drugs. Stress in the workplace is often caused by excessive workload, rotating shifts, overtime, and floating to multiple units. Excessive workload and overtime is primarily due to the nursing shortage. The supply of, distribution of, and demand for registered nurses is a continuous problem in the United States. In 2008, there were only 854 registered nurses for every 100,000 individuals (U.S. Department of Health and Human Services, 2010) . Dunn (2005b) indicated that intensive care unit nurses' and emergency department nurses' risks differ in that they have an increased frequency of dealing with death, unpredictable work pace, and heavy work demands that can extend beyond their scope of practice. Insecurity leading to high stress levels often results.
SigNS ANd SympTOmS
Initial effects of substance abuse usually affect family relationships. Changes in work habits include absence from work, consistent tardiness, and inappropriate behavior or conflicts with colleagues, staff members, patients, and patients' families. Job performance may become inconsistent as the individual's ability to function declines. Charting may have more errors and omissions than usual. Changes in personal hygiene, dramatic mood swings, inappropriate behavior, personality changes, anger, cynicism, and social and professional isolation are also signs of substance abuse (Baldisseri, 2007) .
RElEvANcE TO OccUpATiONAl HEAlTH
The impact of workplace substance abuse includes increased workplace accidents and injuries and increased use of health benefits, workers' compensation, and disability claims (Dunn, 2005b) . Inaccessibility to patients and staff, decreased work performance, inappropriate or forgotten orders, incorrect charting, decreased productivity and efficiency, decreased quality of care, and increased patient and family complaints are all potential effects of illicit drug abuse among nurses and other health care workers (Baldisseri, 2007) .
To ensure productivity, safety, and quality of care, most hospitals have instituted drug-free workplace programs. According to the U.S. Department of Labor (n.d.), any organization that is committed to protecting the safety and health of its employees recognizes that abuse of alcohol and other drugs compromises this mission and implements a drug-free workplace policy. These policies are written to clearly identify prohibited behaviors and the consequences of violating the policy.
Additional key elements of an effective drug-free workplace program include drug and alcohol prevention education, a drug testing program using a certified laboratory, and an EAP (Salazar, 2006) .
The EAP is a referral program that provides counseling services for employees who have personal problems that may affect their work performance. These programs are confidential but do not protect employees from disciplinary action if substance abuse continues (Salazar, 2006) . A licensed counselor assesses the employee, recommends treatment options, and assists the employee in accessing treatment (Dunn, 2005a) .
RESOURcES
The Federal Rehabilitation Act of 1973 defines alcoholism and drug abuse as handicaps. It prohibits employment discrimination as long as the individual is not using the substance (U.S. Department of Health and Human Services, 2006) . The Americans with Disabilities Act of 1990 protects those in private employment and, unlike the Rehabilitation Act, covers alcoholics as long as they can work productively (U.S. Department of Justice, 2009).
Various health professional organizations have policies regarding substance abuse. The Physician's Leadership on National Drug Policy has a consensus statement about illegal drug use that places new emphasis on national drug policy, including prevention and treatment of harmful drug use (Kenna & Lewis, 2008) . The American Pharmacists Association and the American Association of Colleges of Nursing (AACN) have also adopted policies regarding prevention, treatment, and rehabilitation of drug use (Kenna & Lewis, 2008) . The AACN policy is based on the assumption that the addiction is an illness and thus can be successfully treated, with nurses returning to practice (AACN, 1998) .
The Florida Board of Nursing (2007) found that nurses' participation in the Intervention Project for Nurses (IPN), under a stayed suspension of their licenses, is the most successful form of discipline. The Florida IPN was established in 1983 to ensure public health and safety by monitoring nurses who are unsafe to practice because of alcohol or drug abuse or because of mental and physical conditions. This legislation did not include the traditional disciplinary approach but rather a program focused on support, confidentiality, and stringent on-the-job monitoring typically lasing 2 to 3 years. If nurses complete the program successfully, their records are expunged. If, however, nurses do not successfully complete the program, they are reported to the Department of Health, resulting in possible disciplinary action (Florida Nurses Association, 2001) .
It is often difficult to report or confront a coworker who is suspected of abusing drugs. Dunn (2005a) suggests it is best to be discreet and non-confrontational. If the suspected nurse admits to a problem, then the initial intervention is to listen. If the nurse is currently impaired, the nurse manager should be made aware immediately. If, however, the nurse denies abusing drugs, the concerned individual should ensure that accurate and clear documentation is initiated, following the guidelines of the IPN, which include but are not limited to the following: 1) smell of alcohol on the nurse's breath; 2) staggering gait; 3) slurred speech; 4) witnessed diversion of drugs; or 5) any serious error in nursing care. According to Dunn (2005a) , managers should create a culture where active reporting is encouraged and an atmosphere where nurses will not fear retribution. After the manager gathers evidence and documents the nurse's performance, a meeting with employee health and human resources should be scheduled before confronting the affected employee. When the employee is confronted, the manager should express concern and reassure the nurse or other health care professional that it is not a punitive confrontation but rather one that intends to help. Resources should be made available, with the manager documenting all recommendations and actions taken following the institution's policy, including the consequences if the problem persists.
Studies show that younger nurses are at most risk for drug abuse (Kenna & Lewis, 2008) . To reduce the risk of substance abuse among nurses, the primary focus should begin in educating nursing students on the risks of, symptoms of, and resources for drug abuse. State boards of nursing have the first opportunity to address this issue with newly licensed nurses. Employers can also address the issue early in the initial hiring phase by ensuring that an adequate background check is conducted. Employers should also ensure that colleagues are trained to recognize impaired practice. Once impaired practitioners are identified, management intervenes quickly and confidentially. Employers are responsible for creating an environment where employees are not ostracized and the returnto-work process supports recovery (Young, 2008) .
Often, the occupational health nurse is the first professional to identify substance abuse in the workplace. A successful intervention requires skill, patience, and commitment. It begins with early identification and a comprehensive assessment for treatment. The occupational health nurse must use the complexities of the disease process and treatment as well as the social effects on the client, family, and friends to structure a process that results in successful treatment. The occupational health nurse should be knowledgeable about resources and the requirements of group therapy and inpatient and outpatient care. The occupational health nurse must emphasize that recovery is a lifelong process and affected employees will need long-term care (Kalina, Haag, Tourigian, & Wassel, 2003) .
cONclUSiON
In addition to the risk factors associated with substance abuse experienced by the general population, nurses have unusually physically and psychologically demanding jobs that are made more demanding by the current nursing shortage. Because nurses perceive themselves as invincible and work in an environment with access to drugs, nurses are at increased risk for drug use. It is therefore imperative that coworkers be not only compassionate but also vigilant. Educating nurse managers and staff nurses about chemical dependency identification and treatment is crucial to limiting potential harm to these nurses and their coworkers.
1 Substance abuse among nurses is a threat to both the profession and patients. The impact on occupational health includes increased workplace accidents; increased use of health benefits; and increased workers' compensation and disability claims.
2 Nurses' risk for substance abuse is elevated because of persistent and excessive workload and overtime due to the nursing shortage.
3 Early identification and treatment is the goal for intervention for nurses and other health professionals. Occupational health nurses must be knowledgeable about resources and the complexities involved in the substance abuse disease process, understanding that recovery is a lifelong process and recovering employees will need long-term resources.
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